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Subject: CHANGES TO HlVlAlDS AGREEMENTS RELATED TO FUNDING 
REDUCTIONS IN THE ENACTED 2009-10 STATE BUDGET 
(Item No. A-5, Agenda of September 15, 2009) 

This is a revised version of the Board memo dated September 3, 2009. Changes have been 
made to the Home-based Case Management category to increase the number of providers who 
will receive funding from four to six. This change is reflected on pages two and three and within 
the Attachments B and C. 

Item No. A-5 on the Board's August 25, 2009 agenda includes discussion relating to the 
termination or reduction of Agreements that are wholly or partially State funded and for which 
the enacted Fiscal Year (FY) 2009-10 State budget actions result in a reduction of funding for 
programs covered by such Agreements. This memorandum is to request the Board's approval 
of changes to Agreements as shown on Attachments B and C, due to reductions in HIVIAIDS 
program funding enacted in the FY 2009-10 State budget. 

Backaround 

The FY 2009-10 State budget included major reductions in HIVIAIDS programs and services. 
Over the past number of weeks, the Office of AlDS Programs and Policy (OAPP) has developed 
an approach to address the combined effects of Governor Schwarzenegger's recent veto of 
more than $50 million in State General Funds for HIVIAIDS program investments and reduction 
of $30 million in reductions adopted by the Legislature. The California Office of AlDS has 
formally notified the County of Los Angeles (OAPP, and for some services, the City of Long 
Beach and the City of Pasadena) that a total of $10,910,090 in direct grants and subsidy 
programs from the State's General Funds have been eliminated. 

Attachment A provides the breakdown of the funding reductions, retroactive to July 1, 2009. 

After re-examination of the current HIV service continuum in the context of the current financial 
state, OAPP has identified core services that must be preserved in order to maintain the 
integrity of the system overall, and have identified other services for reduction or elimination. 
The planning and support of both the Commission on HIV (COH) and the HIV Prevention 
Planning Committee (PPC) have been integral components of these planning efforts. 
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Requested Actions 

1. Eliminate the following 23 service agreements with one provider for HIVIAIDS 
training services, one provider for HIVIAIDS capacity building consulting services, 
seven providers for HIVIAIDS peer support services, 14 providers for HIVIAIDS 
treatment education services effective 30 days from this Board action. 

2. Instruct the Director of the Department of Public Health (DPH), or his designee, to 
increase the maximum obligation of a total of few service agreements with few 
six providers of HIVIAIDS home-based case management services, effective date of - 
Board approval. 

3. Instruct the Director of DPH, or his designee, to decrease the maximum obligation to 
six service agreements with two providers of HIVIAIDS Early Intervention Program 
services, two providers for HIVIAIDS psychosocial case management services, one 
provider for HIVIAIDS client advocacy services and one provider for HIVIAIDS social 
marketing services, all effective date of Board approval. 

The Agreements with these providers allow for 30-day termination for convenience and allow for 
funding adjustments in the event that sufficient County, State or federal funds become 
unavailable, as is currently the case. DPH is requesting your Board's approval to execute these 
provisions and delegated authority to the Director to take necessary actions to ensure 
implementation. 

Proposed Reductions 

Administration: OAPP and COH will work to reduce administrative costs by $2,900,000 
annually, including approximately $500,000 in COH costs. OAPP administrative cost reductions 
will be achieved through a potential reduction of approximately 30 budgeted positions. COH 
cost reductions will be achieved through a combination of personnel reductions and the 
modification or elimination of consultant agreements. 

A combination of anticipated increased grant awards and existing contract savings provide 
nearly $750,000 in funds available for redistribution, which will help to address the impact of the 
budget cuts on the continuum of HIV services. 

Psvchosocial Case Manaaement: This service area will experience an elimination of the net 
County cost portion of their annualized allocation and will be funded exclusively by the Ryan 
White Program (RWP). A caseload analysis was completed in August 2009 to determine the 
current caseload for each provider. Based on this analysis, actual caseload resources were 
redistributed and funding changes for RWP Years 19 and 20 are being made using DPH's 
delegated authority as illustrated in Attachment C. 

Client Advocacy: The client advocacy HlVLA service directory will be maintained as an on-line 
resource and will no longer be printed in mass quantity. By printing limited quantities, significant 
savings will be achieved resulting in a more efficient use of resources. 
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Earlv Intervention Proaram (EIP): The State cuts to EIP programs in both Los Angeles County 
and the City of Long Beach total $2,925,473 and will result in fewer clients enrolled in highly 
intensive services where they are monitored for a range of health care and social services 
needs in order to maintain a positive health outcomes. The State has now shifted responsibility 
to local jurisdictions for determining funding levels for these services in the form of a Single 
Allocation Model (SAM) that includes a lump sum allocation of resources to support a limited set 
of eligible services. 

Under this recommendation, clients currently enrolled at the Charles Drew University (Drew) 
EIP will be transitioned to the County-operated OASIS Clinic less than a mile away for their 
medical care only. Clients served through the Prototypes EIP will be transitioned to existing 
OAPP-funded medical outpatient sites for their medical care. Additionally, OAPP is in 
discussion with the City of Long Beach regarding alternatives to their $249,705 (30%) reduction 
for a clinic in a high need area. An allocation of resources to the City of Long Beach may 
require Board action or delegated authority to DPH to proceed as necessary. OAPP 
recommends maintaining the Hubert Humphrey EIP site at 91% of its previous funding level. 

Health Education and Risk Reduction (HEIRR): In the case of Health Education and Risk 
Reduction (HEIRR) services, the funding amount available for new contracts to be awarded 
from the Request for Proposals #2008-02 will be reduced $1 million to approximately $7.7 
million from approximately $8.7 million. Specifically, all funds for school-based and 
comprehensive evaluation services will be eliminated, and previously announced contract levels 
for 35 programs tied to the RFP (not yet formally approved by the Board) will be recommended 
for funding at a reduced level in a forthcoming Board letter. Since new contracts for HEIRR 
services will be recommended for funding effective October 1, 2009, no current contracts are 
affected by these actions. 

Home-based Case Manaaement (CMP): Home-based Case Management (CMP): The State 
cuts to Home-based Case Management providers (CMP) directly (not via OAPP) totaled 
$3,051,029. As with EIP services, the State has now shifted responsibility to local jurisdictions 
for determining funding levels for Home-based Case Management services in the SAM. 
Historically, there are two local programs that provided CMP services through direct State 
grants and that have not been funded by OAPP. These are AIDS Healthcare Foundation (AHF) 
and Charles Drew University (Drew). In order to preserve Home-based Case Management 
services, an investment of $1 million from the SAM will be made with six currently contracted 
Home-based Case Management providers. AHF and Drew will not receive supplemental funds, 
and OAPP will work with both providers to transfer clients, as necessary. 

OAPP's supplemental investment i s  based eauallv on the proportion of 
previous fundinq levels for the six providers from the State and OAPP. and proportion of 
total CMP clients served bv each provider, in order to  assist providers in maintaininq 
appropriate staffincl and caseload until the service is redesianed and re-solicited durinq 
the next vear. This methodoloqv for additional investment distribution relies heavilv on 
input from current provider proqram staff to  mitigate possible service disruption or 
curtailment. 

Medical Transportation: The impact of a reduction in medical transportation services for HIV 
clients to access medical care services will be addressed through the consolidation of services, 
the implementation of stricter client eligibility rules, the reduction of the number of bus pass 
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distribution sites and a reduction in the use of taxis. This modality will be reduced by $200,000, 
which is all within OAPP's delegated authority. 

Residential Care and Treatment Services: The State eliminated support for housing services, 
which resulted in a reduction of $385,644 in funding to Los Angeles County-based providers 
directly. OAPP does not recommend backfilling this reduction. OAPP will maintain its current 
housing service investment level in the immediate term. During the next fiscal year, however, 
OAPP intends to reduce the housing investment level by aligning eligibility requirements and 
reducing service duplication in coordination with the City of Los Angeles-managed Housing 
Opportunities for People With AIDS (HOPWA) program. 

Social Marketing: To mitigate the long-term adverse impact to the County's HIVIAIDS social 
marketing program, a minimum investment will be made in order to continue essential marketing 
functions and on-going partnership marketing arrangements that leverage County dollars and 
continue valuable HIV prevention exposure. 

Therapeutic Monitorina Proaram: The State's elimination of the Therapeutic Monitoring 
Program resulted in cuts to both the County of Los Angeles and the City of Long Beach totaling 
$3,756,470. OAPP is working to partially restore funding for this critical set of diagnostic 
services through program streamlining and the negotiation of lower laboratory costs. In the 
short term, $1 million dollars from the current RWP Year 19 award increase of approximately 
$2.4 million has been identified to support lab costs previouslv supported by the Therapeutic 
Monitoring Program for medical outpatient providers from 0ctober 2009 through ~ebruary2010. 
Alternatives for supporting these essential services in RWP Year 20 beginning March 2010 are 
being explored. 

Additionally, the issuance of the Community Mobilization Initiative Request for Proposals has 
been indefinitely postponed in order to redirect approximately $220,000 earmarked for this 
program to other direct client services. 

Proposed Service Eliminations 

Leaal Services: While OAPP recommends that the Legal Services category be terminated due 
to funding cuts, OAPP will implement a transition period and a contract sunset date effective 
February 28, 2010. This additional time will enable OAPP's legal services partner to both 
secure alternate legal representation for 149 clients consistent with the California Code of Civil 
Procedure s285.2 Withdrawal [from Representation by Legal Services Attorney] When Public 
Funding Reduced and allow the agency to put in place a more sustainable and independently- 
financed Public Health Legal Services Project by March 2010. In addition, there are multiple 
local legal resources that can be accessed through the City of Los Angeles, the Los Angeles 
County Bar Association, and local, non-County funded community-based organizations to assist 
clients with their HIVIAIDS legal needs in the absence of County-funded HIVIAIDS legal 
services. 

Medical Nutrition Therapv (MNT): Medical nutrition therapy (MNT) will be made a standard of 
care in all medical outpatient contracts and will be removed as a stand-alone and funded 
exhibit. It is the expectation of OAPP that medical professionals will provide this service to 
clients in the course as a part of the regular treatment plan. 

Peer Support: It is possible that peer support services may continue as a volunteer-driven 
service at many community-based organizations as they did prior to receiving County funding. 
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Service Provider Ca~acitv Buildinq: OAPP program management staff will provide an increased 
level of technical assistance to AlDS service organizations and community-based organizations 
to replace the services formerly provided through the service provider capacity building contract. 

Service Provider Traininq: An increased number of service provider trainings will be provided 
by OAPP staff and alternate training resources can be accessed through local training partners 
such as the RWP-funded Pacific AlDS Education and Training Center (University of Southern 
California and Drew). 

Treatment Education Services: Treatment education services will be eliminated and may be 
reinstated at a significantly reduced level in the future. If reinstated, services will remain at high- 
impact clinics where it is expected that treatment education would be beneficial to populations 
who are underserved and at high risk for poor adherence and subsequent disease progression. 
The details related to this program shift will be forthcoming. All other OAPP-funded clinics will 
absorb treatment education services as a standard of care in their medical outpatient service 
contracts. 

Core Services to be Maintained with No Reductions 

The following services are proposed to be maintained at current levels of support in order to 
ensure that the identification of new HIV cases is not jeopardized, and that essential services for 
people living with HIV remain available and uncompromised: 

Counseling and Testing Services 
Language Services (medical interpretation services for non-Englishlnon-Spanish 
speakers) 
Medical Case Management Services 
Medical Outpatient and Medical Specialty Services 
Mental Health Psychiatric and Psychotherapy Services 
Nutrition Support Services (food bank and home-delivered meals) 
Oral Health Services 
Substance Abuse Treatment Services 
Transitional Case Management Services (post-incarceration linkage to HIV care and 
treatment) 

If you have any questions or need additional information, please let me know. 

Attachments 

c: Chief Executive Officer 
Acting County Counsel 
Executive Officer, Board of Supervisors 
Commission on HIV 
HIV Prevention Planning Committee 



COUNTY OF LOS ANGELES - DEPARTMENT OF PUBLIC HEALTH Attachment A 

OFFICE OF AIDS PROGRAMS AND POLICY 

'City of Long Beach EIP 
'This allocation will continue to  be invested with the City of Long Beach directly. 
'Charles Drew University (Drew) EIP, Hubert Humphrey Comprehensive Health Center EIP, Prototypes EIP 
'This new Single Allocation Methodology will be expected t o  cover a range of program costs to be determined by Local Health Jurisdiction. 

AHF, APLA, AIDS Service Center, AltaMed Health Services, Drew, MAP, St. Mary's Medical Center, Tarzana Treatment Centers [agencies in  bold also funded by OAPP] 
Palms (2 sites), Project New Hope (2 sites), Salvation Army (1 site), Serra Project (3 sites) [agencies in  bold also funded by OAPP] 

EIP = Early Intervention Program; CMP = Home-Based Case Management Program; TMP =Therapeutic Monitoring Program; CSP = Care Services Program; 
E&P = Education and Prevention; HCT= HIV Counseling and Testing; Hep C = Hepatitis C Project. 



COUNTY OF LOS ANGELES -DEPARTMENT OF PUBLIC HEALTH 
OFFICE OF AIDS PROGRAMS AND POLICY 

Contract Terminations Rewiring Board Approval 

Anachment B 

I I I I 
IGrand Total (Terminations) I Total I I 1,968,589 1 630,691 1 (1,337,898) 



COUNTY OF LOSANGELES- DEPARTMENTOF PUBLIC HEALTH 
OFFICE OF AIDS PROGRAMSAND POLICY 

Contract Adiustments Requiring Board Approval 

Attachment B 



COUNTY OF LOSANGELES- DEPARTMENTOF PUBLIC HEALTH 
OFFICE OF AIDS PROGRAMSAND POLICY 

Attachment B 



COUNTY OF LOS ANGELES -DEPARTMENT OF PUBLIC HEALTH 
OFFICE OF AIDS PROGRAMS AND POLICY 

Attachment C 

OAPP's Use of Delegated Authority 



COUNTY OF LOS ANGELES -DEPARTMENT OF PUBLIC HEALTH 
OFFICE OF AIDS PROGRAMS AND POLICY 

OAPP's Use of Delegated Authority 

Attachment C 

9 - Month Revised 
Contract Provider Service Expires Action Original eduetion Allocation 

1 I I Ion Exhibit I I I 
r 209203 l ~ l t a ~ e d  Health Services l~ed i ca l  Nutrition ~ h e j  10/15/09 l0nly 

1 IMedical Nutrition 1 Ion Exhibit 
; 209212 City of Pasadena Therapy 10/15/09 Only 

Terminati 
Medical Nutrition on Exhibil 

i 209088 East Valley Community Health Clinic Therapy 10/15/09 Only 

Terminati 
Medical Nutrition on Exhibil 

1 209237 Long Beach Memorial Therapy 10/15/09 Only 

Terminati 
Medical Nutrition on Exhibil 

% 209014 Northeast Valley Therapy 10/15/09 Only 

Terminati 
Medical Nutrition on Exhibil 

3 209015 St. Mary Therapy 10/15/09 Only 

Terminati 
Medical Nutrition on Exhibil 

1 209575 Watts Healthcare Corporation Therapy 10/15/09 Only 

Total 

, 
Grand ~ o t a l l  S 4,175,508 1 $ (775,916) 1 $ 3,399,592 1 $ 4,366,853 1 $ (1,107,412) 1 $ 3,259,441 1 

* PO Transportation funds is for a 12-month period. 
** Year 20 requires Board action and is  included on Attachment B. 


